. No. 300
. 10.48

412

,

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

“! mirTH MO,

RLED FEB 1 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

rec. oisT. wo. _ /8 L _ PREMARY REG. DIST. W-M’R';mﬂmr.lh’o ....ss._a..................

1478

State File No,

10a, USUAL OCCUPATION (Give kind of work

LSS EN TRg s I Domes tic

10b. KING OF BUSINESS OR IN-

STRY

1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where d d Hved. 1f inst befors
. COUNTY adnlwion
. Jasper. * i anoma DETAWETe rnlmtont
b. CITY (1l outeide corpurate timita, write RURAL and sive ¢, LENGTH OF ¢, CITY (If outeids corporate limits, write BURAL acd give township) 5’()
. waabip)] STA OR
TOWN Joplin wratie)] FAGREBEY SN 8outhwest ALY Mo 73 .
d. F]'-IJQL‘I.S'P?AME OF (If aot la hospétal or institouon, give streat addres or loastion) d. ASDTDRBS (If rum), xive locatlon) &
INSTITUTION Joplin General Hospital Rte 2
3':’:‘5‘?:“&5 scl!-_"E 8. (First) b. (Middle) c. (Last) 4. DS'}[E (Month) (Day) (Year)
{ Type or Print) Iois Vera Holloway oea™i February 1, 1951
5, SEX / 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| ¥ UNDER 1 YEAR | ¥ UNDER 1 wms.
WIDOWED, DIVORCED (Bpecify) - Laat birthday) Mont-hl Daye | Houts | Min.
Female White : ! November 25, 19 a5 l

11. BIRTHPLACE (Stata or foredgr country)

Salisaw Oklahoma

12, CITIZEN OF WHAT
COUNTRY?

13a. FATHER'S NAME

Humphrey Buttrum

13b. MOTHER' 5 MAIDEN

| Utknown

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
ﬁu 90, erunknown) | (If yes, Klve war or dates of service)

16. SOCIAL SECURITY
NO.

14. MAME OF HUSBAND OR WIFE

Jess Al Holloway

7. INFORMANT'S SIGNATURE QR NAME ADDRESS

NAME

Hess* Holloway Rte2SouthwestCity Mo

18, CAUSE OF GEATH MEDICAL CERTIFICATION 'gggﬁl&gm
. Enter only onecsuseper | I, DISEASE O CONDITION | eart & Respiratory Failure
lme for (a), by, and (s | DIRECTLY LEADING TO DEATH?(,) Hea & p y
*This does not mean | ANTECEDENT CAUSES Generalized peritonitis u63tdays
the mode of dying, auch | Adorbld conditions, if any, giring DUE TO (b}
s heart fafture, asthenia, ?tm1w0¢ musleaﬁz} stating P . .
cte. It means the dig- [ O WRCETYTG ORI Pargmetritis,Salpingitis
case, infury, or complics- DUE TO (c) =
tion which coused death, | 1. OTHER SiGNIFlCANT CONDITICNS ) ‘
Conditions contriduding to the death but not ﬂ %
related to the disease or condition causing death.
13a. DATE OF OP'FI%RI’G 13b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
%-QS-Q}\ Drainage s [ wo &l
T -ﬁu.- IDE\IN’I'?‘ (Spwcity} 215, PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, lastory, strest, offios bldg. . eta.) .
HOMICIDE
21d. TIME {Moath} (Day) (Year) (Homr) 2le. INJURY OCCURRED | 211. HOW DID [NJURY OCCUR?
Sl e |
22, ] hereby certéy tfatéfuended the deceased from 11-30-50 1%_E o 2-1-51 , 18 , that I last saiv the deceased
aiveon _ &=~ "4 ., and that death occurred af &40 k., fram the causes and on the date slated above.

RS

(Degres or title)

ro A8

EbAD

W.4th Joplin.Mo

2. DATE SIGNED
51

2. SIGNAZZ ,; : 5_
BURTAL 24b. DATE

24c. NAME OF CEMETERY OR CREMATORY

Worley Funeral Home

244. LOCATION (Oity, town, or county)
-‘Grove Oklahoma

(State)

eb 2 1951

DATE REC'D BY LOCAL

73%

25, FUNERAL DIRECTOR'S $1GNATURE ADDRESS




RECEIVED 2-/7-.
Jasper County Heaith Office
Caunty File Number _51~2—=102

Date Filced At I — 5

STATEMENT BY LICENSED EMBAILMER -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalaer Wo. . |

working under my personal supervision,
Signed...... é Mo A TAS . f— .......

STgned . .ucceciccnsissrnnanncnns bhsstssseanes e . .. B Licensed Embalmer - _7éj

Student Embalmer

P. O. Address___.

Noté: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN RIYING. (Failure to comply with
the above constitutes prounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. e




